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Vaccines -one of the greatest medical advances of modern times
Vaccines, recognized recently by the British Medical Journal as one of the greatest medical advances of the past 160 years, have saved hundreds of millions of lives since their introduction. 1 those of us who recognize that immunization has prevented more Canadian deaths in the last 50 years than any other health intervention 2 find it difficult to understand why anyone challenges the need for completing their (or their child's) recommended vaccination schedules. yet many health care providers spend considerable time and effort educating their patients (and their patients' parents) on the importance of immunizations and often find it difficult to find resources to adequately answer questions about the risks and benefits of the ever-expanding list of vaccines available today. more than 200 years after the first vaccine was successfully administered, many details about immunization remain unclear in the minds of Canadian patients and their families. Here are a few immunization facts: 2
• Vaccination is the best protective strategy against vaccine-preventable diseases. • Vaccine programs are among the most cost-effective public health interventions available, comparing very favourably to mandatory seat belt laws, bicycle helmet laws, annual screening for cervical cancer and use of smoke detectors in terms of cost per lives saved.
• Canadian vaccine products are safe and effective. any reports of serious adverse events are investigated by expert committees.
• individuals who have not been immunized have a much greater chance of contracting a vaccine-preventable disease than those who have been vaccinated, even in areas where high levels of immunization in the general population provide some protection (a concept described as herd immunity).
• Recent examples in Japan and ireland show that vaccine-preventable diseases, such as pertussis (whooping cough) and measles, will return when the level of vaccination drops.
as dr. Heather mcdougall points out on page s5, it was not that long ago that Canadians just accepted deaths from diseases like smallpox, diphtheria and poliomyelitis as a fact of life. Current (2000-2004) statistics on the Canadian incidence of vaccinepreventable diseases reflect the eradication of polio and diphtheria, and huge reductions in the number of cases of pertussis, tetanus, measles, rubella and mumps, compared to those prior to the introduction of a vaccine. 2 no wonder many of today's parents just can't identify with their own parents and grandparents who legitimately feared that every dip their child took in a community swimming pool might lead to polio and each small cut or abrasion might result in lockjaw.
Controversies about immunization programs and their funding continue to this day. although there is great excite-ment in the medical community about the possibility of new vaccines for conditions like HiV/aids, herpes zoster (shingles), melanoma and prostate cancer, it seems that each development in vaccine science is accompanied by a new set of challenges about who stands to benefit the most and who should pay for the innovation. so how is the average practitioner to cope? We hope the practical tips and tools included in this supplement will provide readers in a variety of practice settings with information they can use. after all, don't all your patients deserve to benefit from the wonders of immunization?
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